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SUMMARY. Multiple pregnancies pose unique challenges for many obstetricians. The average number of children in 
families has drastically reduced and women tend to decide to have children later in life than even a few decades ago. 
These facts mean, that the time window to have children is getting ever shorter and also that the number of twin and 
higher-grade multiple pregnancies continues to rise. As soon as the diagnosis of chorionicity of a multiple pregnancy is 
made clear guidelines should be followed for counseling, surveillance and for possible management of eventual compli-
cations. These guidelines have evolved over the last 10–15 years to a level, where early diagnosis, individual counseling 
are possible. In these cases timely referral to a management center can signifi cantly improve the survival rates of these 
pregnancies. It cannot be emphasized often enough, that it is the chorionicity and not the amnionicity of a twin preg-
nancy, which determines the risks and therefore the management of these pregnancies. The root of all possible complica-
tions in monochorionic pregnancies are the random connection of fetal blood vessels on the placental surface, and also 
a similarly random and unequal sharing of the placenta. Depending on the combination of these factors different patho-
logic conditions can occur. In case of sub acute and acute AV anastomosis the classic twin-to-twin transfusion occurs. 
This is a massive volume shift between the twins. This happens in about 10% of al MCDA pregnancies. The trusted 
staging system recommended by Quintero helps us to assess the stage of the disease. The only causal therapy for TTTS 
is the functional di-chorionising of the placenta. This is done by coagulating the abnormal placental vessels using LA-
SER light. The majority of these procedures result in the survival of both, but at least one of the twins. When the blood 
exchange between the fetuses slowly and chronically occurs, we usually do not see signifi cant volume shift as in TTTS, 
but there is a considerable difference in the hemoglobin counts of the fetuses. This condition is called TAPS (twin-ane-
mia-polycytemia-sequence). This condition can also be managed by fetoscopic laser photocoagulation, but as a reason-
able alternative an intrauterine blood transfusion will be offered. The talk presents guidelines and recommendations for 
the evidence based surveillance and management of TTTS and TAPS in monochorionic pregnancies.
Pregled
Ključne riječi: feto-fetalni transfuzijski sindrom, sindrom retrogradne arterijske perfuzije
SAŽETAK. Višeplodne trudnoće predstavljaju jedinstven izazov za mnoge opstetričare. U obiteljima se drastično smanjio 
broj djece, a žene se češće odlučuju imati djecu kasnije u životu u odnosu od prije nekoliko desetljeća. Ove činjenice 
govore da je vremenski prozor za djecu sve kraći i da broj blizanačkih i višeplodnih trudnoća kontinuirano raste.
Potrebno je što ranije utvrdi korioničnost kod višeplodne trudnoće, slijediti smjernice za savjetovanje, skrb i moguće 
liječenje eventualnih komplikacija. Tijekom proteklih 10–15 godina izrađene su smjernicame prema kojima je potrebno 
što ranije dijagnosticirati blizanačku ili višeplodnu trudnoću. Blizanačke i višeplodne trudnoće je potrebno uputiti u 
specijalizirani centar za skrb i liječenje što će značajno poboljšati perinatalni ishod. Korioničnost blizanačke trudnoće 
određuje rizike i stoga je potrebna intenzivna skrb i liječenje monokorionskih trudnoća.
Uzroci mogućih komplikacija u monokorionskim trudnoćama su anastomoze fetalnih krvnih žila na placentnoj površini 
i nejednako dijeljenje placente. Ovisno o kombinaciji ovih čimbenika mogu se pojaviti različita patološka stanja.
U slučaju subakutne i akutne AV anastomoze dolazi do klasične transfuzije između blizanca. Nastaje značajan poremećaj 
volumena krvi između blizanaca. Feto fetalni transfuzijski sindrom nastaje u oko 10% MCDA trudnoća. Prema Quinte-
rovom sustavu se procjenjuje stadij bolesti. Jedina kauzalna terapija feto fetalnog transfuzijskog sindroma je fetoskopska 
laserska fotokoagulacija krvnožilnih anastomota placente. Većina tih postupaka rezultira preživljavanjem obaju ili 
 barem jednog od blizanaca.
Kad se polako i kronično mijenja krvotok, obično se ne vidi značajan pomak volumena krvi kao u feto fetalnom transfu-
zijskom sindromu nasatje znatna razlika u koncentraciji hemoglobina između blizanaca. To se stanje naziva sindrom 
fetalne anemije i policitemije, a liječi se fetoskopskom laserskom fotokoagulacijom krvnožilnih anastomoza ili intraute-
rinom transfuzijom anemičkog blizanca ili kombinacijom.
Adresa autora: Bence Csapo, Medical University of Graz, 
Auenbrugger Platz 15, Graz, Austria, e-pošta: bence.csapo@me-
dunigraz.at
